THE DIVISION OF HEALTH OF MISSOURI

. No.300 o . ; 1379
" oas BLED JAN 27 1951 STANDARD CERTIFICATE OF DEATH Stote File No.. M
. ] .
BIRTH NO. REG. DIST. NO. _,LZZ_ PRIMARY REG. D18T. Ko, SOOI Recistrars No.o.... --.........38
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased tived” If lnstitation: residence before
a. COUNTY a. STATE . b. COUNTY widnisalon).
é/ Jackson Missouri Jackson
’ b. C!TY (1 outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outide corporats Limita, write RURAL 20 give townshin)
- townahip)| STAY iin this place) OR
oM TOWN  ¥.nsas City 75
FH(‘)'SLP?TAA{EO%F (1f ot i houpital or Institution, give rrect address or Jeation) d.AS["I'[I’i (I rural, give location) - F ] ) ()
INSTITUTIO P 57731 Highlﬂ.nd
3.DNE%'EES%FD a. (First) b, (Middle) c. {Last) . 4. DgEE (Month) \(Day) (Year)
(Type or Print) Bessie Wood DEATH Jan .~ 9 1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn yesrs| # DEAR 1 TEAR | & bowEw 0 mas.
/ WIDOWED, DIVORCED  (Bpecity) Loss birthéay) | Monthe ‘ Days | Hours § bin,
Fe W Widow Feb 15, 1893 | &7 |
102, USUAL OCCUPATION {Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (9t .
done during most of working Lify, -mnﬂ rvtlndw) N DUSTRY to or Spien cownizy} IZCCC)(I};\:'IZ'EB\"IOF WHAT
__Housekeeper Ireland - |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Margart Hay Samual Wood
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. orunknown) | (If yes. xive war or dates of service)
No c Sister Mmille 5331 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ESERrV gEDl"EWA'ETiN
| Enter only onecausper | 1. DISEASE OR CONDITION
{ine for (83, (b}, and () | PIRECTLY LEADING TO DEATH® (s Cf’ﬁj M"‘( %z

*Tkiz does not mean
{Ae mode of dying, such
as heart failure, asthenta,
de. It taeans the di-
eane, injury, of complica-
tign which caused death,

ANTECEDENT CAUSES

Aforbid conditions, if any, gloing DUE TO (b)
rize to the above cause (a) dating

the underlying cause last,

Chrerniec

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death It nict
related to the disecse or condition cauring death.

V

alive on

o v

, and that death oceurred atfs IO B,

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves (1 o [

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg.inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE j boma, larm, {astory, suset, ofion hidy,, ate.) .

HOMICIDE
214. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT[™] NOT WHILE

INJURY WORK AT WORK /

2. I hereby t I attended the deceased from 13737 o 2/ 19557, that I last saw the dcceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y023 Narmen,

seph Yogarty ( or title)
i 0

aib /
rl 1Q/ln

., from the causes and on the date stated above. ,

(Btats)

Fort Leavemrorth l&ans

REG J RAR'S SIGNATURE

Bf 8 SIGNATURE




STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by
. .. S‘t d e s assEs s trasenunen e
working under my personal supervision, udent Embalmer No.
31gnedeeranrrencsnnnaen serresiatseenanne .- P 4/7/5/'
Student Embalmer .. Licensed Embalmer No... 7 o A

h P. O. Address j/ F WO

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




